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AFFIDAVIT OF SPONSOR
LAST NAME FIRST NAME MIDDLE NAME/INITIAL

NAME OF SPONSOR

FIRM OR BUSINESSNAME

AD%RFESS STREET ADDRESS ROOM NUMBER
SPONSOR
aTy COUNTY STATE zIP
DATE STATE

Enter the date on which the sponsor was admitted to practice
ADMISSION DATE before the Illinois Supreme Court or the highest court of
another state or the District of Columbia.

I, the above-named sponsor, state that:

(@ | am currently, and for at least two years have been, a
member in good standing of the general bar of

(State or District of Columbia)

(b) I have known the petitioner for a period of not less than years.

(c) | have known the petitioner under the following circumstances:

(d) I know the petitioner’ s character to be:

(e) I know the petitioner’s reputation to be:

(f) 1 know the petitioner’s experience at the bar to be asfollows:

(g) Thepetitioner is of good moral character and otherwise well qualified to practice as amember of the bar of the

United States District Court for the Northern District of Illinois.

| declare under penalty of perjury that the foregoing istrue and correct.

DATE:

(Signature of Sponsor)
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